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PROGRESS OF MEDICAL SCIENCE. 


The writer has for several years used steam as a hemostatic and astringent 
within the uterine cavity. The cervix is dilated, a fenestrated catheter in¬ 
troduced, and the latter is attached to a steam generator. The steam is 
allowed to escape for about a minute, when the endometrium is lightly cau¬ 
terized, fetor and local sensitiveness disappearing. The operation is painless. 

Jaworski ( Wiener med. Prase , 1895, No. 3), following Snegirew’s sugges¬ 
tion, introduces steam into the uterine cavity after divulsion and curettage, 
where it acts as an analgesic, hemostatic, and antiseptic. He has used steam 
in a number of different operations (resection of joints, amputation of the 
breast, myomotomy, etc.) with good results, and recommends its general 
employment, especially in uterine surgery. Hemorrhage and foul discharges 
(especially in connection with carcinoma of the uterus) are the most 
important indications. 

Sterilization of the Vagina. 

Piccoli {Arch, di ost. c Gin., 1894, 1-3) after a series of experiments 
decides that the best method of rendering the vagina aseptic is to swab the 
canal for from two to five minutes with sterilized salt solution (0.75 per 
cent.), then for the same length of time with strong sublimate solution, 
a Sims speculum being used. 

Salipybin in Uterine Hemorrhage. 

ObthMANN {Berliner klin. Wochenschri/t, 1895, No. 7) reports fifty cases 
of menorrhagia treated with this drug. Thirty-two patients were under 
observation from nine to fifteen monthB, of whom twenty were decidedly 
relieved. Menorrhagia due to subinvolution following labor and abortion 
was most favorably affected. When disease of the adnexa was present the 
result was uncertain. Salipyrin is administered in doses of fifteen grains 
thrice daily, beginning a day or two before the expected flow and continuing 
throughout the period. 

Ill Results of Pelvic Massage. 

Pozzi {Gaz. med. de Paris, 1895, No. 1) calls attention to certain evils re¬ 
sulting from pelvic massage. In one instance he demonstrated by cmliotomy 
that the blood from a hcematosalpinx had been forced through the ostium 
abdominale, causing a localized peritonitis and abscess. It is impossible, as 
Dolfiris affirms, to evacuate the contents of a pyosalpinx into the uterus by 
massage, since the uterine opening of the tube is always closed, and the pus 
can only escape into the peritoneal cavity. Boully reported three cases in 
which serious consequences followed massage, one terminating fatally. 


Influence of Sea-bathing on Menstruation. 

Honzel {Annalcs de gynecol. et c VObsltt., 1894, No. 12) reports the results 
of careful observations in 123 fiaherwomen, who, while living under the 
most unfavorable hygienic surroundings, had not the slightest disturbance 
during menstruation, although they often stood in the water for hours during 
the period. He infers that so far from Bea-bathing being injurious, even 
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during menstruation in those who are accustomed to it, this function is 
favorably affected, the sexual activity of women is prolonged, and they are 
more fruitful. 

The Ultimate Results of Ventro-fixation. 

Leon {Province Mid., 1895, No. 6) notes the following points to be 
observed in ventro-fixation in order to secure permanent results: 1. The 
uterine sutures must be permanent. 2. Several sutures should be used, two 
not being sufficient. 3. They must be passed through the anterior wall of 
the uterus, not through the fundus. 4. They should include at least a 
quarter of an inch of uterine tissue. If these precautions are observed the 
physiological increase of the uterus during pregnancy will not be interfered 
with, and the adhesions will not give way. 
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The Morbid Anatomy of Infantile Paralysis. 

E. F. Trevelyan, of Leeds {Brain, 1895, parts Ixx. and lxxi.), reports 
the histological study of a case of infantile paralysis dying from independent 
causes eleven months after the onset of the disease. The case thus occupies 
a middle position between cases of very recent origin and the old cases in 
which the changes are so advanced as almost to preclude an opinion as to 
the starting-point of the disease. The changes here noted seem to be en¬ 
tirely in favor of the disease being primary in the neuroglia including the 
arteries. On the other hand, there was no definite localization of the dis¬ 
ease to any one or more groups of ganglion cells. The overgrowth in the 
neuroglia, including the spider cells, was very striking, this being probably 
due to the irritation of the poisonous products (toxines) escaping from the 
blood, the infective theory apparently offering the best explanation of the 
etiology of the disease. In more chronic cases the overgrowth of neuroglia 
might be looked upon to some extent as supplementary, that is, the perma¬ 
nent vascularity being certainly not diminished and often increased, whereas 
the nerve elements have perished, there remains less tissue to nourish, hence 
the increased nourishment to the neuroglia leads to its overgrowth. Changes 
have been found in the neuroglia in quite recent cases, so that the irritation 
theory would appear best to account for the changes in the neuroglia, cer- 



